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Uni versal 911 Dialing- First Transition Report

Pl ease read instructions before conpleting

Section 1
Carrier ldentification Information

Parent Conpany Nane
MBO Cor por ati on

Servi ce Provider Nane
Ci marron Tel ephone Conpany

Conpany Address, City, State, Zip
101 Cimarron Drive
PO Dr awer 160
Mannf ord, OK 74044

Service Provider Type x Wreline

Nanme(s) of Wreless License Hol der(s)

Cont act Nanme
Ryan Overland - Beacon Tel ecormuni cations Advi sors

Contact Tel #
918. 496. 1444

Fax #
918. 496. 7733

E-nai | Address
ryan_over| and@eaconbri ght. com

Section 2
Local Area 911 |nplenentation
s List all individual |ocal areas covered by this report (e.g., Lee County, Virginia):

GCsage County, kl ahoma




(a) For each area listed above, identify the emergency response point to which 911 calls will be
rout ed.
No Local or Statew de PSAP currently exists

(b) For each area listed above, provide details of the carrier’s progress in conpleting translation and
other work necessary to route 911 calls to the identified energency response point.

The Governors office has been notified that no | ocal response point has been identified and we
are awai ting the designation of a Statew de or Local response point fromthe CGovernors office

(c) For each area listed above, provide the date or projected date that transition to the 911 abbrevi at ed
dialing code will be conpleted

Sept enber 11, 2002

Section 3
911 | npl enentati on Probl ens

(a) Describe any problens the reporting carrier has encountered in identifying 911 nunber call routing
poi nts. Descri be any other operational problens carrier has experienced during the initial transition
st ages.

(b) Where the reporting carrier has experienced 911 i npl enentation probl ens, describe any efforts the
carrier has made to coordinate with public safety agencies and state and | ocal authorities




Section 4

Certification - To be signed by an authorized representative of the reporting entity

X 1 certify that | aman authorized representative of the above-naned reporting entity, that | have
exam ned the foregoing report and to the best of ny know edge, information and belief, all statenents of
fact contained in this formare true and accurate statements of the affairs of the above-naned conpany.

Si gnature Ryan Overland

Printed name of authorized representative Ryan Overl and

Title Consultant

Date 3/8/02

This filing is: X original filing [] revised filing

PERSONS MAKI NG W LLFULL FALSE STATEMENTS I N THI S DOCUMENT CAN BE PUNI SHED BY FI NE OR | MPRI SONMENT UNDER

TITLE 18 OF THE UNI TED STATES CODE, 18 U.S.C. §1001.
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